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و ا هزای بهار  بها توجهه بهه اهمیهت سهالمت دههان و دنهدان بهر سهالمت عمهومی  هرد مقدمهه و اههدا 
هههای دهههان و دنههدان در سههط کشههورها باصههوح در منههاطق محههروم و دورا تههاده  ح ههور م ههتمر  بیماری
باشد. چال اصلی پی رو مدیران  پزشکان جهت ارائه خدمات بهداشت دهان و دندان ب یار پررنگ می دندان
ایهن  لهذا ان در این منهاطق اسهت.پزشکان و ا زای تمایل به ماندگاریش گذاران سالمت حفظ دندان و سیاست
پزشکان در مناطق محروم استان کرمهان انجهام  پژوه با هد تعیین عوامل موثر بر تمایل به ماندگاری دندان
 شد.
تو یهع  بها  کمهی کهه در مرحلهه  بهودچند اویهه نگهری -مطالعه حاضر ترکیبهی  ا  نهوع همزمهانها  روش
تئهوری عمهل منطقهی ا  طریهق معاونهت بهداشهتی  واحهد بهر اسها  پرسشنامه محقق ساختهپ تی/ایمیلی 
های کرمهان  سهیرجان  بهم  جیر هت و ر  هنجان  بها ح هور کلیهه  سالمت دهان و دندان تحت علهوم پزشهکی
پزشکان مراکز خدمات جامع سالمت منهاطق  یهر بی هت ههزار نفهر اسهتان کرمان)بصهورت سرشهماری(    دندان
ده ا  مصاحبه نیمهه سهاختار یا تهه بها  م هئودن بهداشهت دههان و با کیفی مطالعه با استفا صورت گر ت.
درمراکهز خهدمات حهدالل یهک سهال  پزشکانی با سابقه کهاری  و دندان سال(2)باسابقه کاری دندان شهرستان
 استان کرمان انجام شد.  نفر جامع سالمت مناطق  یر بی ت هزار
(  امکانههههات و =0PValue..0.  حههههدالل حقههههو مههههدنظر)PValue)=0.0.سههههن) ها یا تههههه
( و نگرش =PValue.0.0.پزشکان ا   ندگی در مناطق محروم)   نگرش دندانPValue)=0.00.ت هیالت)
در با کیفهی  در با کمی مطالعه و  (=0.0PValue.پزشکان ا   ندگی در مناطق محروم) خانواده دندان
ناطق  عوامل اجتماعی و  رهنگهی  مفهوم اصلی)عوامل  ردی  سط توسعه یا تگی م 5ها  بر اسا مصاحبه
  بر تمایل به ماندگاری تاثیرگذارند.مفهوم  رعی 05عوامل مالی و التصادی و عوامل مدیریتی و سا مانی( و 
پزشکان حاضر در مطالعه تمایل به ادامه همکهاری در یینهده را  دندان 2002%حدود بحث و نتیجه گیری
ن میهزان پاسهاگوی نیا ههای بهداشهتی و درمهانی سهاکنین منهاطق دارند اما بین یک تا سه سال یینده کهه ایه
توانهد راهگشها باشهد. بهبهود  نی ت. طبق مطالعه ما ارائه لراردادهای بلندمهدت بها مزیهت مهالی چشهمگیر می
 
ها  مراکهز یمو شهی بهرای کودکهان( بها  امکانات و ت هیالت ر اهی)پان یون  وضعیت بر   یب و اینترنت  جاده
 تواند تمایل به ماندگاری را بهبود باشد. ن باشی میهای بی همکاری





















Introduction & Objectives: Considering the importance of oral health on the general health of the individual 
and increasing the burden of oral diseases  especially in deprived and remote areas, the continuous presence of 
dentists to provide oral health services is very important. The main challenge for health managers and policy 
makers is to retain dentists and increase their willingness to stay in these areas. Therefore, this study was 
conducted to determine the factors affecting the tendency of dentists to stay in deprived areas of Kerman 
province. 
Method: The present study was a convergent parallel mixed-methods study. At the quantitative phase, a 
researcher-made questionnaire, in this phase research population composed of dentists working at centers  
located in regions of less than 20000 population.  The qualitative part of the study was performed using semi-
structured interviews with the oral health officials and dentists with at least one year of experience in 
comprehensive health service centers in areas with less than 20,000 people in Kerman province.  
Findings: Age (P-Value = 0.04), Minimum Wages (P-Value = 0.039), Facilities (P-Value = 0.041), Dentists 
'Attitudes toward living in deprived areas (P-Value = 0.043) and Dentists' family attitudes toward living in 
deprived areas (P-Value= 0.04) in the quantitative phase of the study and  in the qualitative phase based on the 
interviews, 5 main concepts (individual factors, level of development of regions, social and cultural factors, 
financial and economic factors and managerial and organizational factors) and 15 sub-concepts affect the 
tendency to stay.  
Conclusion: About 64.2% of the dentists in the present study are willing to continue their cooperation in the 
future, but the majority of them stated that this presence will not meet the health needs of the dwellers of the 
region in the next one to three years. According to our study, offering long-term contracts with good financial 
benefits can be helpful. Improving welfare facilities by cross-sectoral cooperation can improve the desire of 
dentists to remain in deprived areas.  





 ي ...................................................................................................... فهرست جداول
 ك ............................................................................................. فهرست تصاویر/نمودار
 ل ......................................................................................... ها فهرست ضمائم و پیوست
  ................................................................................................................. چکیده
 1. ...................................................................................... فصل اول :مقدمه و اهداف
 7 ....................................................................................................... مقدمه1-1
 7 .............................................................................. بیان مسئله و اهمیت پژوهش2-1
 5 ....................................................................................................... اهداف3-1
 5 ............................................................................................ هدف کلی1-3-1
 5 ......................................................................................... اهداف جزئی2-3-1
 6 ...................................................................................... اهداف کاربردی3-3-1
 6 .......................................................................................... فرضیات و سواالت4-1
 2 ............................................................................................... ها تعاریف واژه5-1
 2 ............................................................................................. ماندگاری1-5-1
 2 .......................................................................................... پزشک دندان2-5-1
 8 ........................................................................................ مناطق محروم3-5-1
 8 ................................................................................ نگرش نسبت به رفتار4-5-1
 8 ......................................................................................... هنجار ذهنی5-5-1
 2 ........................................................................................... نیت رفتاری6-5-1
 2 ...................................................................................................... خالصه6-1
 11 ........................................................................................ فصل دوم:بررسی متون
 00 ..................................................................................................... مقدمه1-2
 00 ......................................................................................مبانی نظری پژوهش2-2
 00 .......................................................................................................بخش اول
 00 ................................................................................ کلیات منابع انسانی0-7-7
 07 ................................................................ سیر تکوینی مدیریت منابع انسانی7-7-7
 و‌
 
 07 ................................................................................. دوران باستان1-2-2-2
 07 ............................................................................... انقالب صنعتی7-7-7-7
 03 ............................................................................... نهضت کارگری3-7-7-7
 03 ............................................................................... مدیریت علمی4-7-7-7
 03 ......................................................................... شناسی صنعتی روان5-7-7-7
 04 ......................................................................... مکتب روابط انسانی6-7-7-7
 04 ...................................................................... تعریف مدیریت منابع انسانی3-2-2
 04 ................................................................. رویکردهای مدیریت منابع انسانی4-7-7
 05 ..................................................................... اهداف مدیریت منابع انسانی5-7-7
 06 ..................................................................... وظایف مدیریت منابع انسانی6-7-7
 02 ............................................................................ ع انسانیماندگاری مناب2-7-7
 02 .................................................................................. نظریات ماندگاری7-7- 8
 02 .................................................................................. نظریه فالورز0-8-7-7
 71 ........................................................................ رابرت پرستوسنظریه 7-8-7-7
 70 ............................................................................ نظریه سل گلرمن3-8-2-2
 77 ................................................................ نظریه اتکینسن و مک کللند4-8-7-7
 77 .................................................................................. نظریه موبلی5-8-7-7
 74 ......................................... های کاری گریوز نظریه سطوح روانی رشد و ارزش6-8-7-7
 75 .......................................... نظریه ترک خدمت دواطلبانه یا بقای لی و میشل2-8-7-7
 75 ...................................................................... نظریه کوریوان و گارتنر8-8-7-7
 76 ............................................................................... نظریه رودریک2-8-7-7
 72 .......................................................... )فارنهام(ایکاروس نظریه سندروم01-8-7-7
 78 .................................................................. نظریه مائرتز و روجرگریفر00-8-7-7
 72 .................................................................. مدل دکونیک واستیل ول07-8-7-7
 72 ........................................................................ تئوری عمل منطقی13-8-2-2
 31 .............................................................................. مدل مفهومی پژوهش9-2-2
 37 ...................................................................................................... بخش دوم
 ز‌
 
 37 ..................................................................... نظام سالمت و منابع انسانی01-7-7
 33 ................................................................... مناطق محروم و منابع انسانی11-2-2
 33 ....................................... بکارگیری منابع انسانی حوزه سالمت در مناطق محروم07-7-7
 33 ...................................................... های سازمان جهانی بهداشت توصیه0-07-7-7
 34 ...............................................................................بیانیه کامپاال 2-12-2-2
 35 ...................................................... قانون خدمت پزشکان و پیراپزشکان3-12-2-2
 35 ........................................... کار دهان و دندان قانون تربیت نیروی بهداشت4-07-7-7
 36 ................................................................................ گزینی بومی5-07-7-7
 32 ...................................................................................................... بخش سوم
 32 .................................................................. های آنمحیط پژوهش و ویژگی03-7-7
 38 .............................................................................................. بررسی متون3-2
 38 .................................................................................... مطالعات داخلی0-3-7
 47 ................................................................................... مطالعات خارجی2-3-7
 42 ........................................................................................ تحلیل متون3-3-2
 48 .................................................................................................... خالصه4-2
 42 ........................................................................................ فصل سوم:مواد و  روش
 51 ..................................................................................................... مقدمه1-3
 51 ................................................................................................ مطالعهنوع 2-3
 50 ....................................................................................... جامعه مورد مطالعه3-3
 50 ......................................................................... زمان و محیط مرحله کمی0-3-3
 50 ........................................................................ و محیط مرحله کیفی زمان7-3-3
 50 .................................................................... روش محاسبه حجم نمونه و تعداد آن4-3
 50 ......................................................................................... بخش کمی0-4-3
 57 .........................................................................................بخش کیفی2-4-3
 53 ...................................................................................... روش اجرای پژوهش5-3
 53 ............................................................................................ فاز کمی 1-5-3
 55 ............................................................................................ فاز کیفی2-5-3
 ح‌
 
 56 .......................................................... آوری آن آوری اطالعات و نحوه جمع ابزار جمع6-3
 56 ..................................................... مشخصات ابزار استفاده شده در بخش کمی1-6-3
 52 .................................................... مشخصات ابزار استفاده شده در بخش کیفی2-6-3
 52 ...................................................................... ها روش تجزیه و تحلیل آماری داده7-3
 52 ....................................................................... های کمی روش تحلیل داده1-7-3
 61 ...................................................................... های کیفی روش تحلیل داده2-7-3
 61 ........................................................................................ مالحظات اخالقی8-3
 60 ................................................................................... هشهای پژو محدودیت9-3
 67 .................................................................................................. خالصه11-3
 63 ............................................................................................ ها فصل چهارم یافته
 64 ..................................................................................................... مقدمه1-4
 64 .............................................................................................. آمار توصیفی2-4
 68 ............................................................................................ آمار استنباطی3-4
 62 ........................................................................ ها بررسی توزیع نرمال داده1-3-4
 62 .................................................................. ویتنی-نتای آزمون کای دو و من2-3-4
 24 .......... نتای حاصل از بررسی رگرسیونی متغیرهای دموگرافیک و ابعاد تئوری عمل منطقی3-3-4
 22 .................................................................................... های بخش کیفی فتهیا4-4
 80 ................................................................................. طبقه عوامل فردی1-4-4
 80 ...................................................................................... جنسیت1-1-4-4
 87 .......................................................... ینه روستایی)بومی بودن(پیش زم2-1-4-4
 87 ................................................................... حمایت خانواده و دوستان3-1-4-4
 83 ........................................................ طبقه سطح توسعه یافتگی مناطق محروم2-4-4
 83 ............................................................... آب آشامیدنی، برق و اینترنت1-2-4-4
 84 .................................................................. امکانات و تسهیالت رفاهی2-2-4-4
 85 ........................................................ وضعیت بهداشتی ساکنین و محیط3-2-4-4
 86 ................................................................. طبقه عوامل اجتماعی و فرهنگی3-4-4
 86 ..................................................... فرهنگ و نحوه برخورد ساکنین منطقه1-3-4-4
 ط‌
 
 82 ................................................................................ امنیت منطقه2-3-4-4
 82 ..................................................................... طبقه عوامل مالی و اقتصادی4-4-4
 88 ................................................................................. حقوق و مزایا1-4-4-4
 88 ................................................................. زمان پرداخت حقوق و مزایا2-4-4-4
 82 .................................................................. طبقه عوامل مدیریتی و سازمانی5-4-4
 82 ..................................................................... مواد مصرفی و تجهیزات1-5-4-4
 21 ................................................................................... حجم کاری2-5-4-4
 20 ................................................................................. بسته خدمات3-5-4-4
 20 ........................................................................ مدیریت امور و پرسنل4-5-4-4
 27 ............................................................. حمایت شبکه بهداشت و درمان5-5-4-4
 23 ............................................................ های بخش کمی و کیفی مطالعه ترکیب یافته5-4
 25 .................................................................................................... خالصه6-4
 26 ............................................................................... گیری فصل پنجم :بحث و نتیجه
 22 ..................................................................................................... مقدمه1-5
 22 .......................................................................... های پژوهش بحث در مورد یافته2-5
 016 .............................................................................................. گیری نتیجه3-5
 012 .................................................................. پیشنهادات کاربردی و بر اساس نتای 4-5
 018 .......................................................................... ت برای مطالعات آتیپیشنهادا5-5
 012 ................................................................................................... خالصه6-5
 111 ..........................................................................................................منابع
 118 ..................................................................................................... ها پیوست







 57 ...................... یپزشک علوم دانشکده/دانشگاه کیتفک به یکم بخش مطالعه مورد جامعه3-1جدول
 53 .......................................................................... مصاحبه نمونه حجم جدول3-2جدول
 58 ............................................................... حاضر پژوهش ییایپا و ییروا سنجش 3-3جدول
 64 ....................................................................... کیدموگراف یرهایمتغ خالصه4-1جدول
 21 .................................................................. اسکوئر-یکا آزمون از حاصل  ینتا4-2جدول
 23 .................................................................... یتنیو-من آزمون از حاصل  ینتا4-3جدول
 24 ................................................................. رهیمتغ تک ونیرگرس از حاصل  ینتا4-4جدول
 28 .................................................................. رهیمتغ چند ونیرگرس حاصل  ینتا4-5جدول
 22 ................................................. پژوهش در کنندگان مشارکت کیدموگراف اطالعات4-6جدول
















 06 ......................................................................... یانسان منابع تیریمد فیوظا2-1شکل
 08 ................................................................. (فالورز هینظر)طیمح و یشغل تیرضا2-2شکل
 73 ............................................................................................. یموبل مدل2-3شکل
 72 ....................................................... خدمت ترک انواع بیترک یوجه رچها سیماتر2-4شکل
 31 .............................................................................. یمنطق عمل یتئور مدل2-5شکل
 30 ......................................... پزشکان دندان یماندگار یمنطق عمل یتئور یمفهوم مدل2-6شکل
 55 .................................................................................. یکم فاز یاجرا روش3-1شکل
 56 ................................................................................. یفیک فاز یاجرا روش3-2شکل
 62 ... کرمان استان محروم مناطق در یماندگار به لیتما زانیم نظر از نپزشکا دندان یفراوان عیتوز4-1نمودار
 62 ..................................................................... پزشکان دندان سن یفراوان عیتوز4-2نمودار
 68 ................... (سال)مطالعه زمان تا مرکز با پزشکان دندان یهمکار انزم مدت یفراوان عیتوز4-3نمودار
 68 .................................... پزشکان دندان ندهیآ در یهمکار یها سال تعداد یفراوان عیتوز4-4نمودار



















1. Kumar P, Khan A. Human resource management in primary health care system. 
Health and Population–Perspectives and Issues. 2013;36(2):66-76. 
2. Wang C-K. Retention and Task Shifting in Human Resources for Health through Data 
Mining. International Business Research. 2017;10(5):29-38. 
3. Lassi ZS, Musavi NB, Maliqi B, Mansoor N, de Francisco A, Toure K, et al. 
Systematic review on human resources for health interventions to improve maternal health 
outcomes: evidence from low-and middle-income countries. Human resources for health. 
2016;14(1):10. 
4. Murphy GT, Birch S, MacKenzie A, Bradish S, Rose AE. A synthesis of recent 
analyses of human resources for health requirements and labour market dynamics in high-
income OECD countries. Human resources for health. 2016;14(1):59. 
5. Delavari S, Arab M, Rashidian A, Nedjat S, Souteh RG. A qualitative inquiry into the 
challenges of medical education for retention of general practitioners in rural and underserved 
areas of Iran. Journal of Preventive Medicine and Public Health. 2016;49(6):386. 
6. McLean G, Guthrie B, Mercer SW, Watt GC. General practice funding underpins the 
persistence of the inverse care law: cross-sectional study in Scotland. British Journal of 
General Practice. 2015;65(641):e799-e805. 
7. Rahman FR, Maharaj V, Yates R, Beeley C, Moore I, Rose A, et al. Addressing the 
inverse care law: the role of community paediatric services. Perspectives in public health. 
2014;134(2):85-92. 
8. Cortez LR, Guerra EC, da Silveira NJD, Noro LRA. The retention of physicians to 
primary health care in Brazil: motivation and limitations from a qualitative perspective. BMC 
Health Services Research. 2019;19(1):57. 
9. Ehsani-Chimeh E, Majdzadeh R, Delavari S, Gharebelagh MN, Rezaei S, Rad EH. 
Physicians' retention rate and its effective factors in the Islamic Republic of Iran. Eastern 
Mediterranean Health Journal. 2018;24(9). 
10. Gedik FG, Buchan J, Mirza Z, Rashidian A, Siddiqi S, Dussault G. The need for 
research evidence to meet health workforce challenges in the Eastern Mediterranean Region. 
Eastern Mediterranean Health Journal. 2018;24(9):811. 
11. Hillmer J. Strategies to Recruit and Retain Physicians to Rural Health Care: The 
College of St. Scholastica; 2019. 
12. McCallum M, MacDonald S, McKay J. GP speciality training in areas of deprivation: 
factors influencing engagement. A qualitative study. BJGP open. 2019;3(2). 
13. Verma P, Ford JA, Stuart A, Howe A, Everington S, Steel N. A systematic review of 
strategies to recruit and retain primary care doctors. BMC Health Services Research. 
2016;16(1):126. 
14. Kumar P, Kumar R. Rural Health Scenario–Role of family medicine: Academy of 
Family Physicians of India Position Paper. Journal of family medicine and primary care. 
2018;7(6):1157. 
15. Sun X, Bernabé E, Liu X, Zheng S, Gallagher JE. Meeting the oral health needs of 
12-year-olds in China: human resources for oral health. BMC public health. 2017;17(1):586. 
16. Jin L, Lamster I, Greenspan J, Pitts N, Scully C, Warnakulasuriya S. Global burden of 
oral diseases: emerging concepts, management and interplay with systemic health. Oral 
diseases. 2016;22(7):609-19. 
17. Papp M, Kőrösi L, Sándor J, Nagy C, Juhász A, Ádány R. Workforce crisis in 
primary healthcare worldwide: Hungarian example in a longitudinal follow-up study. BMJ 
open. 2019;9(7):e024957. 
 
18. Heerdegen A, Bonenberger M, Aikins M, Schandorf P, Akweongo P, Wyss K. Health 
worker transfer processes within the public health sector in Ghana: a study of three districts 
in the Eastern Region. Human resources for health. 2019;17(1):45. 
19. Lehmann U, Dieleman M, Martineau T. Staffing remote rural areas in middle-and 
low-income countries: a literature review of attraction and retention. BMC health services 
research. 2008;8(1):19. 
20. Sidibé CS, Touré O, Broerse JE, Dieleman M. Rural pipeline and willingness to work 
in rural areas: Mixed method study on students in midwifery and obstetric nursing in Mali. 
PloS one. 2019;14(9):e0222266. 
21. Mirsepas N. Strategic Human Resource Management and Work Relationships: 
Tehran: Mir publications; 2014; 2014. 
22. Your dictionary available from: https://www.yourdictionary.com: 10December 2018. 
23. Oxford dictionary available from: https://en.oxforddictionaries.com:10December 
2018. 
24. Merrim-webster dictionary available from: https://www.merrim-webster.com: 
10December 2018. 
25. available from: http://tahavol.sbmu.ac.ir: 12 January 2019. 
26. Thrasher RG, Andrew DP, Mahony DF. The Efficacy of the Theory of Reasoned 
Action to Explain Gambling Behavior in College Students. College Student Affairs Journal. 
2007;27(1):57-75. 
27. Mathieson K. Predicting user intentions: comparing the technology acceptance model 
with the theory of planned behavior. Information systems research. 1991;2(3):173-91. 
28. SeyedJavadin SR. Human resource management and personnel affairs. 1 ed. Tehran: 
publication negahdanesh; 2002.[ Book In Persian] 
29. Losey m, mesinger s, ulrich d. The future of human resource mangement: john wiley 
& sons; 2006. 
30. Saadat E. Human resources management: samt Publications; 2008. [ Book In Persian] 
31. Armstrong M. Human Resource Management Strategies. First ed. Tehran: Fara 
Publishing; 2001. [ Book In Persian] 
32. Daei H. Improvement of human resources. Mashhad Ferdowsi University; 1998. 
33. Tavakoli nejad H JN, Memarzadehtehran GH, Afsharkazemi M. The model retention 
of employees of public organizations. . Urban Management. 2016(43):291-304.[In Persian] 
34. Rad R HS, Jadidi R. Identify Factors Affecting Human Resource Empowerment in 
Ardabil University of Medical Sciences Headquarters. Journal of Health. 2018;5(8):596-
606.[In Persian]. 
35. Campbell JW, Im T, Jeong J. Internal efficiency and turnover intention: Evidence 
from local government in South Korea. Public Personnel Management. 2014;43(2):259-82. 
36. Clark DB. Employee commitment and other factors that affect attraction and retention 
of employees in organizations: The examination of research and OPM practices: University 
of Maryland University College; 2013. 
37. Flowers VS, Hughes CL. Why employees stay. Harvard Business Review. 
1973;51(4):49-60. 
38. Alvani SM. Behavior patterns in the organization: Quarterly Journal of 
Administrative reform; 1992. [ Book In Persian] 
39. Desler G. Management Basics. Tenth ed. Tehran: Arian Publications; 2009. 
40. Mobley WH. Intermediate linkages in the relationship between job satisfaction and 
employee turnover. Journal of applied psychology. 1977;62(2):237. 
41. Branham L. The 7 Hidden Reasons Employees Leave. New York: AMACOM; 2005. 
 
42. Ali Jahangiriا AMA. Identifying and prioritizing the factors affecting the maintenance 
of the specialized staff of Sased Organization. Journal of Humanities and Social Sciences. 
2008;Eighth(29):37-55.[In Persian]. 
43. Currivan DB. The causal order of job satisfaction and organizational commitment in 
models of employee turnover. Human resource management review. 1999;9(4):495-524. 
44. Iverson RD, Pullman JA. Determinants of voluntary turnover and layoffs in an 
environment of repeated downsizing following a merger: An event history analysis. Journal 
of management. 2000;26(5):977-1003. 
45. Furnham A. The Icarus Syndrome. Wiley; 2003. 
46. Maertz Jr CP, Griffeth RW. Eight motivational forces and voluntary turnover: A 
theoretical synthesis with implications for research. Journal of management. 2004;30(5):667-
83. 
47. DeConinck JB, Stilwell CD. Incorporating organizational justice, role states, pay 
satisfaction and supervisor satisfaction in a model of turnover intentions. Journal of Business 
Research. 2004;57(3):225-31. 
48. Fishbein M. A theory of reasoned action: some applications and implications. 1979. 
49. Charmahin ZQ. Human resource management strategies in the health system. Islamic 
Azad University, Najaf Abad. 2017.[I n Persian]. 
50. Mosadeghrad A. Essentials of healthcare organization and management. Tehran: 
Dibagran Tehran. 2015:92-110. [ Book In Persian] 
51. Organization WH. The world health report 2000: health systems: improving 
performance: World Health Organization; 2000. 
52. Pallikadavath S, Singh A, Ogollah R, Dean T, Stones W. Human resource inequalities 
at the base of India's public health care system. Health & place. 2013;23:26-32. 
53. Chatterjee S, Levin C, Laxminarayan R. Unit cost of medical services at different 
hospitals in India. Plos one. 2013;8(7):e69728. 
54. Organization WH. The world health report 2006: working together for health: World 
Health Organization; 2006. 
55. Khosravi M FR, Babaei N, Bizhani A, Farokhi F, saboti  F. Study the causes of 
complaints from dentists in the Medical Council of Babol and Sari. Journal of Medical 
Council of Islamic Republic of Iran. 2014;32(3):247-52.[In Persian]. 
56. Voinea‐Griffin A, Solomon ES. Dentist shortage: an analysis of dentists, practices, 
and populations in the underserved areas. Journal of public health dentistry. 2016;76(4):314-
9. 
57. Alla-Eddini F, Fatemi R, Ranjbaran Jahromi H, Asghari E, Eskandari S, Ardalan A, et 
al. Iranian physicians’ willingness to work in underserved areas and related factors in 2001. 
Razi Journal of Medical Sciences. 2004;11(40):247-55.[In Persian]. 
58. Sajadi HS, Majdzadeh R. From primary health care to universal health coverage in the 
Islamic Republic of Iran: a journey of four decades. Archives of Iranian medicine. 
2019;22(5):262-8.[In Persian] 
59. Eskandari M, Abbaszadeh A, Borhani F. Barriers of referral system to health care 
provision in rural societies in Iran. Journal of caring sciences. 2013;2(3):229.[In Persian]. 
60. Mir SA, Khosravi S, Bidkani MM, Khosravi AA. Expanding the health care in 
deprived areas in Iran: policies and challenges. Journal of Military Medicine. 
2019;21(4):342-52.[In Persian] 
61. Organization WH. Increasing access to health workers in remote and rural areas 
through improved retention: global policy recommendations: World Health Organization; 
2010. 
62. Organization WH. The Kampala declaration and agenda for global action. 2008. 
 
63. Sanjari H, Moghadamifard Z, Heydarzadeh B, Mobaraki H. Identification And 
Ranking The Components Serving Doctors And Paramedics Manpower In Choosing Their 
Place Of Employment And Durability. Journal of Payavard Salamat. 2015;8(6):528-40.[In 
Persian]. 
64. Assembly IC. Physicians and paramedics serving law. 1996. 
65. Assembly IC. Law approved the ministry of health. 1985. 
66. Pazira S. Important and effective role in improving the oral hygienists and oral health 
promotion Country. Novindaro Monthly. 2011. [ Book In Persian] 
67. Oral hygienist law, (1981). 
68. Ali Sohrablo HL. Local Applicant- Selection Priority in Employment Exams in Light 
of the Public Sector Employments Principles and Statutes. Administrative law. 
2019;6(18):121-44. 
69. Sabramly S NA, Rahmani GH, Kalirad A. Medicinal plants of Kerman province. 
Iranian Journal of Medicinal and Aromatic Plants Research. 2004;20(4):487-532.[In Persian]. 
70. Shahdadi A SH, Mirzade M, Hosseni SR. Assessing the level of development of the 
cities of Kerman province using the integration technique. Quarterly Journal of Regional 
Planning. 2019;9(33):55-72. [In Persian] 
71. Sadeghkasmaei L, Fekri M. Investigation of fluoride content in water and soil of 
Kuhbanan region of Kerman province and its effect on dental health. First International 
Water Crisis Conference. 2008. [In Persian] 
72. HajiAghajani M HA, Noori Hekmat S, Noori Hekmat GH, Maher A, Javadi M, et al. 
Geographical Distribution of Different Groups of Medical Staff in Iran in 2016 and the 
Estimates for 2026. Iranian Journal of Epidemiology. 2018;5(13):71-84. [In Persian] 
73. Mosaviraja S, Nasiripour A, Malekzadeh J. Influencing Factors on Family Physician 
Retaining in Kohgilouye and Boyer Ahmad Province, Iran in 2009. Armaghane danesh. 
2014;19(4):361-70. [In Persian] 
74. Atefi A, Aghamohamadi S, JamshidBeygi E, Zarabi M, Pourreza A, Shariati M. 
Factors influencing desertion of family physicians working in rural areas with deprivation 
index less than 1.4 (prosperous) in 2010. 2014. [In Persian] 
75. Tayebiabolhasani SA, Karimi M. Stability factors of knowledge-based company. 
Human Resource Management Resource Studies at Imam Hossein University (AS). 
2017;9(2):167-92. [In Persian] 
76. Rafiei S, Arab M, Rashidian A, Mahmoudi M, Rahimi-Movaghar V. Factors 
influencing neurosurgeons’ decision to retain in a work location: A qualitative study. Global 
journal of health science. 2015;7(5):333. 
77. Mosa fe, khooban h, dahrazama b, arefi vr, saadati f. Determining the causes of 
discontinuation of family physicians working in mashhad university of medical sciences. 
2015. 
78. Amiresmaili M, Khosravi S, Feyzabadi VY. Factors affecting leave out of general 
practitioners from rural family physician program: a case of Kerman, Iran. International 
journal of preventive medicine. 2014;5(10):1314. 
79. Chamani cr, mahmoodi a, babamahmoodi a. Assessing the effective factors on 
retention nurses as knowledge workers in hospitals. 2012. [In Persian] 
80. Patrick Fleming M. Rural physician supply and retention: factors in the Canadian 
context. Canadian Journal of Rural Medicine. 2018;23(1):15-20. 
81. Belaid L, Dagenais C, Moha M, Ridde V. Understanding the factors affecting the 
attraction and retention of health professionals in rural and remote areas: a mixed-method 
study in Niger. Human resources for health. 2017;15(1):60. 
 
82. Racic M, Ivkovic N, Pavlovic J, Zuza A, Hadzivukovic N, Bozovic D, et al. Factors 
influencing health profession students' willingness to practice in rural regions of Bosnia and 
Herzegovina: a cross-sectional study. Rural and remote health. 2019;19(1):4717. 
83. Wurie HR, Samai M, Witter S. Retention of health workers in rural Sierra Leone: 
findings from life histories. Human resources for health. 2016;14(1):3. 
84. Sultana A, Awais S, Mughal A, Anwar B. Factors affecting willingness of doctors to 
work in rural areas of Pakistan. Pakistan Journal of Public Health. 2017;7(2):100-4. 
85. Nurelhuda N, Bashir A, ElKogali S, Mustafa M, Kruk M, Aziz MA. Encouraging 
junior doctors to work in rural Sudan: a discrete choice experiment. EMHJ. 2018;24(9-2018). 
86. Dalton L, Routley GK, Peek KJ. Rural placements in Tasmania: do experiential 
placements and background influence undergraduate health science student's attitudes toward 
rural practice? 2008. 
87. Liou sr. Nurses' intention to leave: critically analyse the theory of reasoned action and 
organizational commitment model. Journal of nursing management. 2009;17(1):92-9. 
88. Butterworth k, hayes b, neupane b. Retention of general practitioners in rural nepal: a 
qualitative study. The australian journal of rural health. 2008;16(4):201-6. 
89. Feeley TH. Using the theory of reasoned action to model retention in rural primary 
care physicians. The Journal of Rural Health. 2003;19(3):245-51. 
90. Kruger E, Tennant M. Oral health workforce in rural and remote Western Australia: 
practice perceptions. Australian Journal of Rural Health. 2005;13(5):321-6. 
91. Mohsen N. Combined research methods, psychological Third Movement of Medical 
Sciences. Journal of Iranian Studies. 2011;5(2):58-181. 
92. Mohammadpour  A RM, Sadeghi  R. mixed methods research as third methodoligic 
movment: theoretical foundation and practical procedures. Journal of Applied Sociology. 
2010;21(38):77-100. 
93. Lucas D PM. Introduction to population studies. Tehran: University of Tehran Press; 
2005. 
94. Huang W-M. An empirical study of the intentions of physicians in adopting electronic 
medical records in rural areas of Taiwan. International Journal of Services and Standards. 
2013;8(3):264-77. 
95. Kelley ML, Kerry Kuluski M, Snow S. Physician satisfaction and practice intentions 
in Northwestern Ontario. Canadian Journal of Rural Medicine. 2008;13(3):129. 
96. Vujicic M, Sparkes S, Mollahaliloglu S. Health workforce policy in Turkey. 
Washington, DC: World Bank. 2009. 
97. Azeez SA. Human resource management practices and employee retention: A review 
of literature. Journal of Economics, Management and Trade. 2017:1-10. 
98. Efendi F, Purwaningsih M, Kurniati A, Bushy A. What do Indonesian nurses want? 
Retaining nurses in rural and remote areas of Indonesia. Online Journal of Rural Nursing and 
Health Care. 2014;14(2):32-42. 
99. Jones MP, Humphreys JS, Nicholson T. Is personality the missing link in 
understanding recruitment and retention of rural general practitioners? Australian Journal of 
Rural Health. 2012;20(2):74-9. 
100. Qing Y, Hu G, Chen Q, Peng H, Li K, Wei J, et al. Factors that influence the choice to 
work in rural township health centers among 4,669 clinical medical students from five 
medical universities in Guangxi, China. Journal of Educational Evaluation for Health 
Professions. 2015;12. 
101. Hatcher AM, Onah M, Kornik S, Peacocke J, Reid S. Placement, support, and 
retention of health professionals: National, cross-sectional findings from medical and dental 
community service officers in South Africa. Human Resources for Health. 2014;12(1):14. 
 
102. Duplantie J, Gagnon M-P, Fortin J-P, Landry R. Telehealth and the recruitment and 
retention of physicians in rural and remote regions: a Delphi study. Can J Rural Med. 
2007;12(1):30-6. 
103. Godwin D, Blizzard L, Hoang H, Crocombe L. Evidence of the effect of rural 
background on rural practise in Australian dental practitioners: Does gender play a role? 
Australian Dental Journal. 2017;62(1):30-8. 
104. Liu J, Zhang K, Mao Y. Attitude towards working in rural areas: a cross-sectional 
survey of rural-oriented tuition-waived medical students in Shaanxi, China. BMC medical 
education. 2018;18(1):91. 
105. Serneels P, Montalvo JG, Pettersson G, Lievens T, Butera JD, Kidanu A. Who wants 
to work in a rural health post? The role of intrinsic motivation, rural background and faith-
based institutions in Ethiopia and Rwanda. Bulletin of the World Health Organization. 
2010;88:342-9. 
106. Laven G, Wilkinson D. Rural doctors and rural backgrounds: how strong is the 
evidence? A systematic review. Australian Journal of Rural Health. 2003;11(6):277-84. 
107. Wood ME, Mansoor GF, Hashemy P, Namey E, Gohar F, Ayoubi SF, et al. Factors 
influencing the retention of midwives in the public sector in Afghanistan: a qualitative 
assessment of midwives in eight provinces. Midwifery. 2013;29(10):1137-44. 
108. Adegoke A, Atiyaye F, Abubakar A, Auta A, Aboda A. Job satisfaction and retention 
of midwives in rural Nigeria. Midwifery. 2015;31(10):946-56. 
109. Razee H, Whittaker M, Jayasuriya R, Yap L, Brentnall L. Listening to the rural health 
workers in Papua New Guinea–the social factors that influence their motivation to work. 
Social science & medicine. 2012;75(5):828-35. 
110. Snow RC, Asabir K, Mutumba M, Koomson E, Gyan K, Dzodzomenyo M, et al. Key 
factors leading to reduced recruitment and retention of health professionals in remote areas of 
Ghana: a qualitative study and proposed policy solutions. Human resources for health. 
2011;9(1):13. 
111. Mullei K, Mudhune S, Wafula J, Masamo E, English M, Goodman C, et al. Attracting 
and retaining health workers in rural areas: investigating nurses’ views on rural posts and 
policy interventions. BMC health services research. 2010;10(1):1-10. 
112. Shah SM, Zaidi S, Ahmed J, Rehman SU. Motivation and retention of physicians in 
primary healthcare facilities: a qualitative study from Abbottabad, Pakistan. International 
journal of health policy and management. 2016;5(8):467. 
113. Rao KD, Ryan M, Shroff Z, Vujicic M, Ramani S, Berman P. Rural clinician scarcity 
and job preferences of doctors and nurses in India: a discrete choice experiment. PloS one. 
2013;8(12):e82984. 
114. Honda A, Vio F. Incentives for non-physician health professionals to work in the rural 
and remote areas of Mozambique—a discrete choice experiment for eliciting job preferences. 
Human resources for health. 2015;13(1):23. 
115. Darkwa EK, Newman MS, Kawkab M, Chowdhury ME. A qualitative study of 
factors influencing retention of doctors and nurses at rural healthcare facilities in Bangladesh. 
BMC health services research. 2015;15(1):1-12. 
116. Cane R, Walker J. Rural public dental practice in Australia: Perspectives of 
Tasmanian government‐employed dentists. Australian Journal of Rural Health. 
2007;15(4):257-63. 
117. Gamm L, Castillo G, Pittman S. Access to quality health services in rural areas—
primary care. nation. 2010;2(3):45-51. 
118. May JA. Rural and urban? An exploration of medical workforce issues in regional 
centres of Australia: Monash University; 2015. 
 
119. Ebuehi O, Campbell PC. Attraction and retention of qualified health workers to rural 
areas in Nigeria: a case study of four LGAs in Ogun State, Nigeria. 2011. 
120. Huicho L, Molina C, Diez-Canseco F, Lema C, Miranda JJ, Huayanay-Espinoza CA, 
et al. Factors behind job preferences of Peruvian medical, nursing and midwifery students: a 
qualitative study focused on rural deployment. Human resources for health. 2015;13(1):90. 
121. Meeusen VC, Van Dam K, Brown-Mahoney C, Van Zundert AA, Knape HT. 
Understanding nurse anesthetists' intention to leave their job: how burnout and job 
satisfaction mediate the impact of personality and workplace characteristics. Health care 
management review. 2011;36(2):155-63. 
122. Ojakaa D, Olango S, Jarvis J. Factors affecting motivation and retention of primary 
health care workers in three disparate regions in Kenya. Human resources for health. 
2014;12(1):33. 
123. Adzei FA, Atinga RA. Motivation and retention of health workers in Ghana's district 
hospitals. Journal of health organization and management. 2012. 
124. Songstad NG, Moland KM, Massay DA, Blystad A. Why do health workers in rural 
Tanzania prefer public sector employment? BMC health services research. 2012;12(1):92. 
125. Thammatacharee N, Suphanchaimat R, Wisaijohn T, Limwattananon S, Putthasri W. 
Attitudes toward working in rural areas of Thai medical, dental and pharmacy new graduates 
in 2012: a cross-sectional survey. Human resources for health. 2013;11(1):53. 
126. El-Jardali F, Alameddine M, Jamal D, Dimassi H, Dumit NY, McEwen MK, et al. A 
national study on nurses’ retention in healthcare facilities in underserved areas in Lebanon. 
Human resources for health. 2013;11(1):49. 
127. Rabinowitz HK, Diamond JJ, Markham FW, Rabinowitz C. Long-term retention of 
graduates from a program to increase the supply of rural family physicians. Academic 
Medicine. 2005;80(8):728-32. 
128. Behera MR, Prutipinyo C, Sirichotiratana N, Viwatwongkasem C. Retention of 
medical doctors and nurses in rural areas of Odisha state, India–a policy analysis. 
International Journal of Workplace Health Management. 2019. 
129. Abimbola S, Olanipekun T, Igbokwe U, Negin J, Jan S, Martiniuk A, et al. How 
decentralisation influences the retention of primary health care workers in rural Nigeria. 
Global health action. 2015;8(1):26616. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
